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Driver Diagram Exercise Overview

During the workgroup kickoff meetings held in March 2015, SIM stakeholders participated in a driver 

diagram exercise to identify barriers to and drivers of key population health goals, including reducing 

the rate of tobacco use, the incidence of obesity, and incidence of diabetes. The outputs from this 

exercise will serve as continuous reference points while the workgroups begin to develop delivery 

system and payment reforms in their respective areas.

• To act as a brainstorming exercise around the 

key population health focus areas of SIM in an 

open dialogue with no “bad ideas”

• To develop a “cause-and-effect” way of thinking 

for SIM Design

• To brainstorm and discuss potential population 

health-driven initiatives for further review and 

refinement by stakeholders and the State 

• To set the stage for defining the “how” elements 

of the SIM project – the specific changes or 

interventions that will lead to the desired 

population health and delivery system reform 

outcomes

• Serve as a tool for the workgroup to reference 

and potentially update as the group refines its 

SIM initiatives and objectives 

Driver Diagram Purpose 
CMS Driver Diagram Guidance* 

KY SIM Driver Diagrams*

*Along with CMS’ driver diagram guidance, each of the 

stakeholder-developed diagrams and sets of sample 

initiatives from the workgroup kickoff meetings and 

included in this output presentation will be housed on 

the KY SIM website

This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.



Payment Reform Workgroup



4

This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Payment Reform Driver Diagram – Tobacco Use 

What are the current barriers to reducing tobacco use in Kentucky? What would be the key drivers to 

reducing those barriers? What initiatives could support those drivers from a payment reform 

perspective?

? Initiative Example: Change billing codes to allow 

payment for both visit and cessation

Reduce the 

Rate of 

Tobacco Use

? Initiative Example: Provide additional information 

and outcomes information, as well as examples 

from successful states 

? Initiative Example: Create financial accountability 

for schools to provide smoking cessation (e.g., link 

school funding to tobacco prevention performance)

? Initiative Example: Incentivize employers who 

have created worksite policies and host tobacco 

cessation programs for employees

? Initiative Example: N/A

? Initiative Example: Link payments to smoking 

cessation rates

Driver: Remove primary care 

provider (PCP) disincentives for 

tobacco cessation services

Driver: More actively engage 

providers around smoking 

cessation

Driver: Engage employers to 

promote smoking cessation in 

their workforce

Driver: Encourage team-based 

intervention around smoking 

cessation

Driver: Enable and empower the 

consumer to make behavioral 

changes

Driver: More actively engage 

payers in reducing tobacco use

Driver: Increase focus on 

prevention in children/teens

? Initiative Example: Expand the existing 

reimbursement structure to encourage smoking 

cessation activities across multiple provider types 
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Payment Reform Driver Diagram – Obesity 

What are the current barriers to reducing the incidence of obesity in Kentucky? What would be the key 

drivers to reducing those barriers? What initiatives could support those drivers from a payment reform 

perspective?

? Initiative Example: Incentivize the use of BMI 

codes for all providers for all visits 

Reduce the 

Incidence of 

Obesity 

? Initiative Example: Establish a program that 

enables community health workers (CHW) to 

work with at-risk kids identified by schools, and 

coordinate their therapies

? Initiative Example: Develop payment strategies 

that encourage team-based approaches to 

delivering treatment options 

? Initiative Example: N/A

Driver: Promote more consistent 

reporting of body mass index (BMI) 

to payers through coding policy

Driver: Better identify the root 

causes of an individual’s obesity

Driver: Enable and empower the 

consumer to make behavioral 

changes

Driver: Encourage providers to 

focus on social determinants to 

health 

Driver: Increase focus on 

prevention in children/teens

Driver: Encourage dietary 

counseling by a pediatrician or other 

health care provider

? Initiative Example: Create financial 

accountability for schools to provide structured 

physical fitness

? Initiative Example: N/A
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Payment Reform Driver Diagram – Diabetes 

What are the current barriers to reducing the incidence of diabetes in Kentucky? What would be the key 

drivers to reducing those barriers? What initiatives could support those drivers from a payment reform 

perspective?

? Initiative Example: Harmonize payer formularies 

and payment policies for diabetes and pre-diabetes 

care 

Reduce the 

Incidence of 

Diabetes 

Driver: Encourage better use of 

evidence-based protocols 

Driver: Encourage diabetes 

prevention 

Driver: Encourage stronger 

coordination between PCPs and 

public health programs

Driver: Encourage team-based 

approaches to diabetes care

? Initiative Example: Require payers to adopt a 

consistent message or approach to diabetes 

prevention

? Initiative Example: Expand to statewide adoption of 

Diabetes Prevention Program (DPP) using Kentucky 

Employee Health Plan (KEHP) best practices

? Initiative Example: Partner/contract with behavioral 

health providers in the area with more aggressive 

rates and payment structures for these providers to 

help identify pre-diabetes signs

? Initiative Example: Fund peer mentoring 

interventions (e.g., peer mentors hired with Type 2 

Diabetes themselves and who are managing their 

disease) to remind the mentees of what to do

? Initiative Example: Adopt payment reform at the 

certified diabetes educator (CDE) and PCP levels 

to incentivize coordination between PCPs and 

community-based CDEs



Integrated & Coordinated Care 
Workgroup



8

This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Integrated & Coordinated Care Driver Diagram – Tobacco

What are the current barriers to reducing tobacco use in Kentucky? What would be the key drivers to 

reducing those barriers? What initiatives could support those drivers from an integrated and coordinated 

care perspective?

? Initiative Example: Expand current screening 

processes at provider settings to be more 

comprehensive and assess risk levels and 

readiness to quit

Reduce the 

Rate of 

Tobacco Use

? Initiative Example: Create a link between PCPs, 

behavioral health providers, and tobacco cessation 

programs where if one provider refers, the other is 

notified and progress can be tracked by both 

? Initiative Example: Adopt smoke free health care 

campuses and schools, and encourage smoke free 

worksites 

Driver: Increase tobacco use 

screening in all provider settings

Driver: Increase the frequency of 

referrals between providers and 

tobacco cessation programs

Driver: Make it easier for 

providers to prescribe tobacco 

cessation products

Driver: Restrict smoking 

opportunities for both children and 

adults

? Initiative Example: Standardize smoking cessation 

product formularies across all payers and/or 

improve providers’ abilities to access payers’ 

formularies 
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Integrated & Coordinated Care Driver Diagram – Obesity 

What are the current barriers to reducing the incidence of obesity in Kentucky? What would be the key 

drivers to reducing those barriers? What initiatives could support those drivers from an integrated and 

coordinated care perspective?

? Initiative Example: Develop evidence-based 

awareness campaigns for target populations and 

target settings that are consistent across all 

providers 

Reduce the 

Incidence of 

Obesity 

Driver: Increase education 

and awareness levels using 

provider and non-traditional 

settings

Driver: Increase awareness 

of and access to healthy 

foods for children 

Driver: Increase the use of 

schools as the “care 

coordinators” of 

environmental factors/daily 

activities 

Driver: Increase personal 

engagement 

? Initiative Example: Connect school-based 

programs that encourage healthy options with 

provider settings to reach children through multiple 

means 

? Initiative Example: Develop a school-based 

physical fitness program that is linked to students’ 

PCPs, the data from which is reported on a monthly 

basis for use in patient care 

? Initiative Example: Develop a community-based 

fitness challenge in which provider settings 

compete against one another and provide 

“coaches” 
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Integrated & Coordinated Care Driver Diagram – Diabetes

What are the current barriers to reducing the incidence of diabetes  in Kentucky? What would be the 

key drivers to reducing those barriers? What initiatives could support those drivers from an integrated 

and coordinated care perspective?

? Initiative Example: Develop evidence-based 

awareness campaigns for target populations and 

target settings that are consistent across all 

providers, schools, and workplaces 

Reduce the 

Incidence of 

Diabetes 

? Initiative Example: Increase the role of CHWs as 

navigators and coordinators of diabetes care

? Initiative Example: Use regulatory levers to 

implement restrictions in the Supplemental Nutrition 

Assistance Program (SNAP) to prevent consumers 

from purchasing foods that increase diabetes risks

? Initiative Example: Expand the use of home health 

models to treat at-risk diabetics 

Driver: Increase education and 

awareness levels through 

improved coordination 

Driver: Assist consumers with the 

navigation required for diabetes 

care

Driver: Focus on prevention 

alongside treatment

Driver: Improve care coordination 

for at-risk diabetics

Driver: Increase and improve 

patient tracking mechanisms 

Driver: Limit access to unhealthy 

foods

? Initiative Example: Create and implement a 

diabetic registry to collect and report on diabetic 

data to providers

? Initiative Example: Expand the existing DPPs  

statewide and focus on target populations



Increased Access Workgroup
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Increased Access Driver Diagram – Tobacco Use 

What are the current barriers to reducing tobacco use in Kentucky? What would be the key drivers to 

reducing those barriers? What initiatives could support those drivers from an increased access 

perspective?

? Initiative Example: Require all school districts to 

have a 100% tobacco free policy

? Initiative Example: Certify teachers and introduce 

tobacco cessation materials into the curriculum

Reduce the 

Rate of 

Tobacco Use

? Initiative Example: Create Continuing Professional 

Education (CPE) opportunities around tobacco 

cessation for health professionals

Driver: Coordinate school policies 

statewide to have consistent 

messaging around tobacco use

Driver: Promote community-

based education that aligns with 

national policies from the CDC 

and other federal health agencies

Driver: Increase tobacco 

cessation awareness education 

for adults 

? Initiative Example: Encourage payers to develop a 

consistent approach to wellness initiatives targeted 

toward smoking cessation

? Initiative Example: Encourage/incentivize 

employers to implement worksite wellness and 

tobacco cessation initiatives
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Increased Access Driver Diagram – Tobacco Use (Continued) 

What are the current barriers to reducing tobacco use in Kentucky? What would be the key drivers to 

reducing those barriers? What initiatives could support those drivers from an increased access 

perspective?

Reduce the 

Rate of 

Tobacco Use

? Initiative Example: Increase taxes on tobacco 

purchases and raise/reduce health care premiums 

for smokers/non-smokers in the state

? Initiative Example: Make all public places in 

Kentucky smoke free

? Initiative Example: Adopt enhanced second hand 

smoke regulations

? Initiative Example: Increase funding for Regional 

Prevention Centers and Local Health Departments 

(LHDs) for tobacco cessation programs

? Initiative Example: Require all provider types to 

perform tobacco screening

? Initiative Example: Increase premiums for 

smokers and those who choose not to participate in 

smoking cessation classes

? Initiative Example: Incentivize Medicaid 

consumers to stop smoking

Driver: Use policy levers to 

discourage tobacco use

Driver: Support existing cessation 

programs and encourage new 

providers and programs to help in 

preventing tobacco use

Driver: Promote patient 

accountability and engagement 

around tobacco cessation 
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Increased Access Driver Diagram – Obesity 

What are the current barriers to reducing the incidence of obesity in Kentucky? What would be the key 

drivers to reducing those barriers? What initiatives could support those drivers from an increased 

access perspective?

? Initiative Example: Use policy levers to mandate a 

minimum level of physical activities in schools

? Initiative Example: Increase funding for school 

nurses

Reduce the 

Incidence of 

Obesity 

? Initiative Example: Leverage existing state 

programs, such as the Catch Program, and direct 

resources to the most underserved areas of the 

state

Driver: Provide resources to 

schools in order to prevent 

obesity before adulthood

Driver: Increase access to 

healthy foods in rural parts of the 

state and promote education 

about healthy foods

Driver: Encourage payers to 

provide incentives for healthy 

activity

? Initiative Example: Provide wearable activity 

trackers (e.g., Fitbits) and/or other technology 

devices free of charge to members who meet 

certain criteria
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Increased Access Driver Diagram – Diabetes 

What are the current barriers to reducing the incidence of diabetes in Kentucky? What would be the key 

drivers to reducing those barriers? What initiatives could support those drivers from an increased 

access perspective?

? Initiative Example: Increase funding tied to 

preventive services and routine monitoring of at-risk 

patients

Reduce the 

Incidence of 

Diabetes 

Driver: Increase access to low-

intensity diabetic services for all 

populations across the state

Driver: Implement new care 

models that support patient 

access to care and preventive 

education

Driver: Promote the deployment 

of more in-home supportive 

technology for diabetic patients

Driver: Leverage existing 

initiatives and centers of 

excellence to support diabetes 

care

? Initiative Example: Include a broader array of 

providers in care teams for diabetic patients that 

include CHWs, dieticians, and pharmacists

? Initiative Example: Include pharmacists in the care 

team as a way of monitoring the  medication 

adherence of diabetic patients

? Initiative Example: Increase funding for successful 

programs that are proven to reduce the incidence 

of diabetes

? Initiative Example: Increase resources for the 

DPP, with a focus on rural and underserved areas

? Initiative Example: N/A



Quality Strategy/Metrics 
Workgroup
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Quality Strategy/Metrics Driver Diagram – Tobacco Use 

What are the current barriers to reducing tobacco use in Kentucky? What would be the key drivers to 

reducing those barriers? What initiatives could support those drivers from a quality strategy/metrics 

perspective?

? Initiative Example: Create a heat map of tobacco 

sales across the state, and target cessation activities 

in high-sales areas

Reduce the 

Rate of 

Tobacco Use

? Initiative Example: Implement a multi-faceted public 

campaign focused on reducing smoking

? Initiative Example: Require all districts to develop a 

health improvement plan and track progress

? Initiative Example: Measure effectiveness of 

screening and counseling across all provider types

? Initiative Example: Align all statewide survey 

questions pertaining to tobacco use in an effort to 

gather consistent and reliable data

Driver: Reduce tobacco use 

rates by targeting areas of high 

tobacco use

? Initiative Example: Measure the number of tobacco 

cessation education hours provided by schools, 

insurance plans, and workplaces, and tie incentives to 

reaching defined goals

Driver: Increase awareness of 

the importance of stopping 

smoking 

Driver: Improve self-reported 

data

Driver: Increase transparency of 

tobacco cessation coverage

Driver: Improve measurement 

strategy of screening and 

counseling activities
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Quality Strategy/Metrics Driver Diagram – Tobacco Use (Continued) 

What are the current barriers to reducing tobacco use in Kentucky? What would be the key drivers to 

reducing those barriers? What initiatives could support those drivers from a quality strategy/metrics 

perspective?

Reduce the 

Rate of 

Tobacco Use

? Initiative Example: Track the success rate of 

tobacco cessation among providers and counselors 

who provide services

? Initiative Example: Use Consumer Assessment of 

Healthcare Providers and Systems (CAHPS) 

surveys to accumulate data on patient 

understanding of benefits

? Initiative Example: Measure county/regional 

progress against the defined plans

? Initiative Example: Work with pharmacists to 

collect and track data pertaining to prescription 

refills for tobacco cessation products

? Initiative Example: Collect and analyze 

regional/statewide data on tobacco sales to identify 

high-risk areas to target

Driver: Identify the effectiveness 

of screening and counseling 

provided by providers

Driver: Measure the consumer’s 

awareness around tobacco 

cessation benefits and how to 

access them

Driver: Leverage existing regional 

plans and policies that promote 

tobacco cessation

Driver: Establish methods for 

tracking adherence to tobacco 

cessation programs

Driver: Develop better target 

areas for tobacco use education 

and interventions
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Quality Strategy/Metrics Driver Diagram – Obesity 

What are the current barriers to reducing the incidence of obesity in Kentucky? What would be the key 

drivers to reducing those barriers? What initiatives could support those drivers from a quality 

strategy/metrics perspective?

? Initiative Example: Initiate statewide competitions 

across schools that track progress against defined 

physical education and nutrition measures

Reduce the 

Incidence of 

Obesity 

? Initiative Example: Develop approach to analyze 

unique social contributors across counties

? Initiative Example: Measure the instances of 

documented food deserts across Kentucky

Driver: Encourage improved 

nutrition in schools and improve 

access to physical education 

Driver: Develop more robust 

reporting and analytics of obesity

Driver: Gather BMI measures to 

track individuals at risk of 

becoming obese

? Initiative Example: Leverage existing BMI data 

from managed care organizations (MCO), 

providers, schools, etc. in order to track the BMI 

trends of individuals, and intervene when necessary
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

Quality Strategy/Metrics Driver Diagram – Diabetes 

What are the current barriers to reducing the incidence of diabetes in Kentucky? What would be the key 

drivers to reducing those barriers? What initiatives could support those drivers from a quality 

strategy/metrics perspective?

? Initiative Example: Agree upon metrics for 

identifying at-risk patients, such as prescription 

refills, and report results regularly to providers so 

they can intervene

Reduce the 

Incidence of 

Diabetes 

Driver: Increase resources 

devoted toward identifying and 

tracking patients at risk of 

developing diabetes

Driver: Increase resources for 

diabetes education

Driver: Develop more robust and 

consistent reporting on consumer 

adherence to treatment plans

? Initiative Example: Incentivize payers to provide 

diabetes education and track and report on the 

success of education programs

? Initiative Example: Identify and use indicators 

reported to the CDC

? Initiative Example: Leverage metrics captured by 

primary care facilities that are identified as centers 

of excellence for diabetes and expand to smaller 

providers at the community level 
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

HIT Infrastructure Driver Diagram – Tobacco Use 

What are the current barriers to reducing tobacco use in Kentucky? What would be the key drivers to 

reducing those barriers? What initiatives could support those drivers from a HIT Infrastructure  

perspective?

? Initiative Example: Create a registry of smoking 

cessation programs that can be accessed by 

Electronic Health Records (EHR) 

Reduce the 

Rate of 

Tobacco Use

? Initiative Example: Use telehealth to extend 

Cooper Clayton program to more consumers in the 

state

? Initiative Example: Prior to completing enrollment 

in an insurance plan, require consumers to fill out a 

short tobacco education module/take a quiz

? Initiative Example: Require insurers to provide 

year-end snapshots to members using claims, 

patient history, and medication data in order to 

compare them against national benchmarks 

? Initiative Example: Via kynect signup, require 

consumers to indicate tobacco use and take a brief 

assessment that is factored into premiums/cost of 

care and compares their costs to non-smokers 

? Initiative Example: Leverage existing technologies 

(e.g., the Health Information Exchange [HIE]) to 

collect data from schools that have teenage tobacco 

cessation programs, and share data with providers 

Driver: Leverage technologies to 

help providers connect patients 

with smoking cessation programs

Driver: Increase access to 

evidence-based smoking 

cessation programs 

Driver: Demonstrate to 

consumers the impacts of 

tobacco use

Driver: Better demonstrate the 

link between tobacco use and 

cost of care

Driver: Create a data linkage 

between schools and providers

Driver: Improve ways in which 

tobacco education is provided to 

consumers
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

HIT Infrastructure Driver Diagram – Obesity 

What are the current barriers to reducing the incidence of obesity in Kentucky? What would be the key 

drivers to reducing those barriers? What initiatives could support those drivers from a HIT Infrastructure  

perspective?

? Initiative Example: Create linkages between these 

devices and members of a consumer’s health care 

team

? Initiative Example: Use or develop indicators that 

could risk score individuals via provider/payer 

assessment and conduct forecasting

? Initiative Example: Connect with Women, Infants, 

and Children data to identify those at risk of becoming 

obese due to lack of access to healthy foods

? Initiative Example: Use social network analysis to 

look at connections between payers, providers, and 

consumers in order to build a map of where the 

patients and providers are in order to understand and 

predict their behaviors

Driver: Encourage the use of 

personal fitness devices/calorie 

trackers 

Driver: Have a broader 

perspective of indicators/factors of 

obesity by cross-referencing data

Driver: Examine an individual’s 

connections to predict 

behavior/preempt change 

Driver: Use data to maximize 

positive outcomes, not just 

minimize negative outcomes 

Driver: Increase obesity-related 

data collection and transparency 

? Initiative Example: Make information consistently 

available to consumers so they can monitor progress 

for special health conditions and target interventions 

? Initiative Example: Use disparity registries in public 

health to assess landscapes in the state

? Initiative Example: Introduce trend lines into the 

school system to address childhood obesity 

Reduce the 

Incidence of 

Obesity 
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This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions.

HIT Infrastructure Driver Diagram – Diabetes 

What are the current barriers to reducing the incidence of diabetes in Kentucky? What would be the key 

drivers to reducing those barriers? What initiatives could support those drivers from a HIT Infrastructure  

perspective?

? Initiative Example: Establish a link between all 

glucose monitors and provide this information back 

to providers on a daily/weekly basis for use in 

patient care; leverage the HIE for push-based alerts 

on this information

? Initiative Example: Develop more consistent 

medication adherence monitoring programs across 

all payers and track rates 
Reduce the 

Incidence of 

Diabetes 

Driver: Increase provider 

awareness/knowledge into 

patient’s condition 

Driver: Increase access to 

certified diabetes educators 

in the state

? Initiative Example: Use technology to provide 

access to certified diabetes educators and make 

connections using providers’ systems

? Initiative Example: Use telehealth services to 

expand access to certified diabetes educators and 

make services available across the state 


